Section ofGeneral Practice 267 trusted friend through the maze of technologies which may confront him in an age of scientific medicine. General practice in the future must still be the mother source of specialties and it must be more besides. It must increase its own efficiency to meet human needs as these arise and to do this it may need to take back to itself some of the experience and functions which it has in the past given to its daughter-specialties. In this country general practice may in future concern itself less with clinical matters, and must prepare itself to cope with the problems of comprehensive health care. This will include primary and secondary prevention of disease or disability; health education, immunology, and the epidemiology of communicable and degenerative disease, on which much research must be undertaken that cannot be done elsewhere.
Wherever the general practitioner is to work, he must be taught first to be a good doctor and secondly to be a good general practitioner. He must have all appropriate equipment and ancillary staff, and he must have the support and trust of those whom he is to serve. Even under the disadvantages under which the general practitioner has worked in recent years, more than 80 % of all illness is handled from start to finish in general practice and it has been shown that for every patient receiving hospital in-patient care there are six others, of similar severity, cared for throughout by their own doctors.
We have a three-decker profession, some aspects of which are vestigial remnants of the past. Can we not wonder whether, in 1964, there is any good reason to perpetuate three levels of esteem, and of rewardspecialist, general practitioner and medical officer of healthamong doctors who can contribute equivalent medical skill to the service the community requires? Dr B Abel-Smith (London School ofEconomics) It is in the relationship between the general practitioner and Local Authorities services that I believe the most important progress can be made in the next ten years in improving co-ordination in the medical services outside the hospital.
There are few other countries which have anything comparable to our home nursing, maternity and midwifery services provided by Local Authorities. Historically the district nursing and midwifery services evolved partly as a poor man's doctor service. District nurses were needed as a comprehensive medical service for the sick at home, who could afford little or no contact with a doctor. Similarly, midwives emerged, in the teeth of opposition from the medical profession, as the obstetricians of the working classes.
If women and children had been included in the National Insurance Act of 1911 the maternity and nursing services which expanded so rapidly in the inter-war period would surely have taken a different form. Finally, the National Health Service, while attempting to rationalize the hospital services, simply took over and expanded the maternity services, the health visitor and the home nursing services.
The Gillie Report (Ministry of Health, 1963, The Field of Work of The Family Doctor. London), without saying so too explicitly, envisages the gradual extinction of the Local Authority maternity and nursing services as they are organized today. Tentatively the report tries to create a co-ordinated home care service without changing the position of the family doctor as an independent contractor. No consideration, curiously enough, appears to have been given to the arrangements for home care services which have, for example, developed in the main Sick Fund of Israel or in Montefiore, Kaiser, Ford or Mayo in the United States. The report blesses the principle of attachment of Local Authority midwives, health visitors and nurses to particular general practitioners and practices. It accepts that Local Authority staff will need accommodation in practice premises and tends to favour the principle of central practice premises. In addition to their attached Local Authority staff, we are told that someone with practical nursing experience can save the doctors' time, though there must be four or more doctors to take full advantage of a fully qualified practice nurse. The large urban practice is clearly to be a very complicated, if not a clumsy, organization. There is to be space for the doctors and their separate examining rooms; space for the secretary, practice nurse and housekeeper paid for by the doctors, who in turn are remunerated by Executive Councils; space for the attached health visitor, midwife and district nurse paid for by the Local Authority; space for the maternity and child welfare services for which presumably the Local Authority pays a rent. And the whole practice is to be accommodated in a purpose-built or adapted building, financed by an interest-free loan provided by the central government.
For this practice to come into being there clearly needs to be extensive co-operation and initiative from a variety of people. Local Authorities must be willing to attach their staff, and presumably satisfy themselves that a proper line is being drawn between the duties of the district nurse and the practice nurse, and that the number of deliveries undertaken by the practice justifies the attachment of the midwife. One of the doctors has presumably to take the initiative in getting a suitable building designed with the help of the General Practice Advisory Service and support of the body which gives the interest-free loans. Jointly the doctors have to agree to reduce their remuneration to find the money for the housekeeper, practice nurse and secretary. If the pool system were changed, presumably the Executive Council would have to satisfy itself that the expenses were reasonable, if not actually insisting that the staff were paid neither more nor less than the appropriate Whitley scale. While I find myself wholly in sympathy with the objectives of the Gillie Report, I doubt whether very much progress will be made towards achieving them within the present administrative and financial structure.
Before developing what I have in mind, something should be said about the number of staff available to create a co-ordinated home care service. In the report, I sensed a dangerous tendency to regard doctors as the only scarce group of professional workers: it was almost assumed that trained nurses were in unlimited supply. At present there is, for each principal and assistant, about a quarter of a midwife, a quarter of a health visitor and a third of a district nurse. The number of these staff per head of population varies greatly in different parts of the country. For example, there are over three times more of these nursing personnel per head in Westmorland than in Flintshire. If every general -practitioner were to use one-quarter of a nurse as a practice nurse (the scale indicated in the Gillie Report), this could' absorb most of the district nurses at present working in England and Wales.
Nevertheless, these figures suggest that, while there would certainly be problems in areas where nursing personnel are short, a national system of attachment could be worked out. On average, this would mean a part-time nurse and part-time health visitor for a partnership of two doctors, and a whole-time nurse and whole-time health visitor for a practice offour doctors. One wonders, however, whether the distinction between health visitors and district nurses should be preserved in such circumstances. Should there be a new grade of nurse specially trained for her general practice responsibilities? I am envisaging a course which has very little obstetrics, a considerable element of social science and mental hygiene and somewhat less than the full three years in hospital required for state registration. I would like to see a nurse trained for work in the home rather than a hospital nurse retrained for this purpose. And such a nurse would need to be able to play an important part in the after care of mental patients. But if nurses are to work for general practitioners, surely it is better for them to be also paid and recruited by the general practitioners, if appropriate financial arrangements can be made. I do not see any long-term future for schemes of attaching midwives to practices. Within ten years I expect 90% of births to take place in hospital, leaving too few domiciliary midwives to justify schemes of attachment. I believe that in the long run the domiciliary midwives will need to work from the district hospital. This would associate them closely with the emergency obstetric service which they will need to call upon when in difficulties. In the hospital setting they may well be working closely with the general practitioner obstetricians who use beds in the hospital, as well as taking responsibility for the domiciliary confinements.
In the case of general practitioner premises, the injustices of the present system are enormous. Rents and land prices vary greatly between different parts of the country. For this reason among others I do not see interest-free loans as an adequate or equitable answer to the problem. I should prefer to see some central authority charged with the duty of building premises for particular practices which contracted to occupy them. They would then be leased at low rent to the practice by the central authority. In urban areas I would like to see many of these premises built near the new district hospitals to encourage co-operation, consultation and the use of the new medical 'centres which I hope every district hospital will provide.
Thus I envisage general practitioners taking over a considerable part of the preventive services of Local Authorities. And I see no objection to standard fees being paid to general practitioners for vaccinations, immunizations and routine examinations of young people. A scale of fees for such examinations might be laid down and appropriate forms supplied for the doctor to complete and keep in his records. As a condition of taking a child under the age of 1 year on his list, the doctor would be required to do a certain number of examinations for the agreed fees. Similar arrangements might be made for the routine examination of children under 5 and of school age. The school health service would thus become an occupational service of a specialist pediatric character, leaving routine examinations to the family doctor. The family doctor might, however, be expected to provide the school health service with a medical record when a child enters school and with duplicates of his routine examinations undertaken during the child's career at school. This is the way I should like to see medical care outside hospital develop. In many respects I am proposing more drastic changes than those envisaged in the Gillie Report-but broadly in the same direction. Major changes in the administrative and financial structure of the health service seem to be needed if the role of the family doctor is to be enhanced and his work co-ordinated with that of the other medical care services.
